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Annual Lifeline Eligible Telecommunications C urrier Certification F"orm 
All carriers musr complete Sections I, 2. and 3. Carriers mu:.t complete Section 4. ir applicable. 

Deml/ine: Junuury 3J~(AIIIIIWI~t') 

Colorado 
State 
{An £ /rgible Te/ecommunit.:olion.~ Curner (ETC1 must provide lJ cert!fic.:otion furm {or eac:h slute in which it 
provides Lifeline service). 

469015 TerraCom, Inc. -------------------------------------------Study Area Code(s) (SAC) ETC l\1ame(:.) 

NA 
Holding Company Name(s) 

A ffi I iated ETCs (include names and SACs, 
allach addirional sheets ifnecessar)) 

T erraCom Wireless 
DOA, Marketing or Other Branding Narne(s) 

Please see below. 

Section I: All ETCr (Jniriol the certification that applies 10 yCJur ETC. Deptmcling on t!Jr.• stule ho1h 

certifications muy apply). 

I certify that the company listed above has certi tication procedures in place 10 revit:w income and program-based 
eligibility documenlation prior 10 enrolling a customer in the Lifeline program, and that, to the best of my 
knowledge, the company was presented with documentation or each consumer's household income and/or 
program-based eligibilil) prior to his or her enrollment in J.iteline. I am an officer or the com pan} named above. 
I am authorized to make this certi tication for the Study Area(s) listed abo, c. Initial _l__ 

(List rhe ~pecijic SA C(s) for which you ore making this cenijicarion if' it is not applicable to all o_fyour :.tudr 
areas ll'irhin the state. Aflach addirional sheet1· ij'neces.~ary). 

1\NDIOR 

I certify that the company listed above confirms conSLuncr eligibility by rclyrng on _N_A __________________ _ 

prior to enrolling a custo1ner rn the Lifeline program. (?lease li.\'1 rhe prugrum eligihilit) darn sourc:.e.1 .. \IJCh us 
ETC access 10 a stale dotuhase and/or notice t~( eligibililyjrom 1he Hot(' Lifeline administrator ond indicate /or 
which quolij'vin~ programs (e .f!. SNAP. SSI) these wwrc:es are usecllo \'er[ly consumer c:ligibility). I am an 
offJcer of the company named above. I am authori.ted to make thi:. certitica1ion tor 1hc Study Area(s) listed 
above. I nitial 

jNA 
(List rhe specific SAC(s) for which you are makmg 1f11s certification if if is nat upplicc~ble to u/1 ofyour study 
areas within the state. Attach additional sheets ifnecessary). 
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Section 2: All ETCs(/nitial the certification thai applies to yo11r ETC. and if applicable. complete columns A 
through L Lhe robles below. Attach additional sheets ifnecessat)). 

I certify that the company listed above has procedures in place to re-certify the continued eligibility of all o f its 
Lifeline customers. and that. to the best of my knowledge, the company obtained s1gned certifications from all 
consumers a ttesting to their continuing eligibility for Lifeline, except those subscribers whose eligibilhy was 
veri tied by the company through the use of olher !'iources of eligibility int'onnation as well as those subscribers 
who were re-certified by the state L ife line administrator. Results are provided in the chart below. Tam an officer 
o f the company named above. I am authorized to make this certifica.tion for the Study Area(s) listed above. 
Initial 

A B 

Number of Number of 
Subscribers Lines 
Claimed on Claimed on 
May FCC May FCC 
Furm(s) 497 Form(s) 497 

Provided 10 
Wircline 
n csettcrs 

c D E =C-D F G = (E+F) H 
Number of Numherof Number of Non- ~umber of Number of Number of 
Subscribers F.TC • uhserihers Rebpondinj! Suh$cribcrs Subscr ibers Dl'- Sub cribers Who 
Contacted Directly Responding lu ubscrlbcrs Re..~punding Tbal Fnrnlled or De-Enrolled Prior 
to R~~crtify ~TCCon1ac1 1 be~· Arc .'lo Scbclluled 10 be to Recert ification 
Eli~ibility Through Longer Eligible l>e- F:nrollec.l as a Attempt 
Attcst11tinn R~ull o t' Non-

Rcspon~c or 
htclis:.ihility 

I J K L 

Number of Number of C ustomer.. De· 'IJumher ofSub~eribcrs Who De-Enrolled 
umber of Subscribers ubseribcrs Whose enrolled ur Sehcc.lulcd to be De- Prior to Recertification Attempt 

Whose Eligibility was F:ligibility Was EnroUed lA a Result of a Finding 
ltevieu t!d By Sta le Examined b)' Stille or lneligihilhy 
Adminis lrator or By Administrator or 8~ 
ETC Acccs.~ to Eligibillly ETC Access 10 
Oaru F.:ligihllity Data and 

Found tu he 
lnclil!ible 
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I certify that my company did not claim federal Low lncome support lor any Lifeline customers prior to June 2012 

(insert cun-enr year). I am an ofiicer oflhe company named above. I am amhorizcd to make this cerri t1cation for 
the Study Area(s) listed above. Initial~ 

(List rhe specific S.4.. C(s) for which you are making this c:erlij/caf ion if it is 1101 applicable to all of your study 
areas within the state. Attach additional s/we1s [{necessary). 

Section 3: All ETCs (Jnitial the certification below). 

I certifY thatlhe company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the company named above. J an1 authorized to make this certification lor the Study Area(s) listed 
above. l.o.itial ~ 

Section 4: Non-Usage Applicable to Certaill Pre-Paid ETCs (The ETC does not assess or co !Ieee a monthly fee 
)1-om its Lifeline subscribers)(Record the number of subscribers de-enrolledjor non-ust~ge by month in column N 
below). 

M 

Mouth 

January 
February 
M arch 
April 
May 
June 
Julv 
August 
September 
October 
November 
December 

Sig~ 
* ature of Officer 

Vice President 
Title of Officer 

Matt Connolly 

Person Compleling this Certification Form 

N 

Subscribers De-Enn)lled for Non-Usage 

NA 

NA 

NA 
NA 

NA 

NA 
NA 
NA 

NA 
NA 
NA 

NA 

Dale R. Schmick 
Prinred Name of Officer 

1/1 1/20 13 
Date 

816-388-1 066 

Contact Phone Number 
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SAC 
349026 

349025 

419022 

419004 

1090 11 

429014 

429006 

439042 

439006 

179013 

5.89005 

529.015 

Affiliated ETCs 
Name 

Approved by OM B 
3060~0819 

YourTel America, Inc. 

YourTel America, Inc. 

YourTel America, Inc. 

YourTel America, Inc. 

YourTel Amerlca, Inc. 

YourTel America, Inc. 

YourTel America, Inc. 

Youi'Tel Arnenca, Inc. 

Your Tel America. lf1C.. 

Your Tel Aml!rica, Inc. 

YourTel Amem:a. Inc_ 

YourTel America. Inc 


